[Dynamics of corrected QT interval and heart rate in patients with early postinfarction angina].
The subjects of the study were 135 patients with acute Q-wave and non-Q-wave myocardial infarction (MI) aged 36 to 78 years (mean 62.4 +/- 11.2 years). 59 patients (main group) developed early postinfarction angina (EPA). 76 patients (control group) had no stenocardia attacks within the entire period of hospital treatment. In the patients with EPA corrected QT interval dispersion was greater within the entire period of hospital treatment: 81.2 +/- 7.6 and 67.1 +/- 4.6 ms1/2 on the first day, 74.6 +/- 6.0 and 70.3 +/- 4.7 ms1/2 on the third day, 82.1 +/- 6.5 and 71.6 +/- 6.2 ms1/2 on the seventh day, 88.7 +/- 6.2 and 69.4 +/- 8.2 ms1/2 on the 28th day, respectively. Heart rate entropy decreased in both groups, but before discharge (mean 28th day) the patients with EPA demonstrated its significant reduction compared to the patients without EPA (3.89 +/- 0.16 and 4.13 +/- 0.09 bits, respectively, p < 0.05). Thus, recurrent myocardial ischemia in patients with MI, manifesting by EPA attacks, leads to the increase of QT interval dispersion and to heart rate rigidity which apparently mirrors greater probability of myocardial electric instability and increased risk of fatal arrhythmias in such patients.